stereochemical investigation of inactive cocaine have been published and we know nothing about the anaesthetic properties of the possible d-cocaine, which might well prove to be a very desirable compound from a clinical point of view. In any case, it is most important that an extended stereochemical study of synthetic cocaine should be undertaken at the earliest opportunity. D-cocaine, like 1-cocaine, would have the drawback of being too easily hydrolysed by boiling its aqueous solution and thereby becoming converted into methylecgonine, which is not an anesthetic. The chemist, therefore, should aim at synthesizing a compound or compounds of the cocaine type which would not be decomposed when its solutions are sterilized.
There is every reason to believe that amongst the many possible compounds which the chemist is capable of synthesizing and investigating, one or ,more will prove even more desirable for clinical use than the naturally occurring cocaine. Certainly, no effort should be spared in placing the best material at the disposal of the clinician. All that is needed is the provision by the authorities of the small amount of money by which the research can be carried out by competent chemists.
LOCAL ANAESTHETICS IN RHINOLOGY.
Mr. T. B. LAYTON
said that the drugs about which they had been speaking that evening raised many interesting problems from the scientific point of view, but, for his own part, as a pure clinician, they were of interest to him almost only as a matter of technique. They were simply a method whereby one desired to get something which would replace general anmesthesia in a way more efficient, more safe, and more pleasant. His own opinion was that the future of rhinology was wrapped up in the question of local antesthesia, and that they should at the present day look upon this as the normal method of preparing a patient for operation, reserving a general anesthetic only for those people in whose case it was impossible to do the work under a local anesthetic. He would be inclined to compare the present position in rhinology with the position of wound treatment in general surgery in the nineties of the last century. At that time there was an antiseptic technique which was more or less the routine method for wound treatment. But there came along the aseptic technique advocated by some of the younger surgeons of that day, and when ten years had passed the aseptic technique absolutely held the field. The antiseptic technique was relegated to the small number of cases for which the former method could not be employed. The speaker believed that it would be the same ten years hence with regard to the use of ancesthetics in rhinology, and that the surgeon who adopted a general ancesthetic as a routine method for taking out the tonsils or operating on the septum would be considered in the same light as the surgeon who, in the early years of the present century, was opening the abdomen under the carbolic spray. If this was the case, some ideal local anaesthetic was badly wanted. He did not suppose they would ever get to their ideal, because before that happened the chemist and the pharmacologist would have learned so much more; moreover, clinicians would have pushed their ideals further ahead and would be calling upon the chemist and the pharmacologist to go still further. But how should one describe an ideal local anesthetic at the present day ? There would be certain differences on this matter amongst clinicians. All would agree that it should be a substance which, with moderate rapidity, would produce anaesthesia without toxicity and should have no addiction power. The rhinologist would add to these requirements that it was absolutely essential that the drug should have some shrinkage power. Others would say that adrenalin, in the proper amount, could be relied upon for the shrinkage power. The ophthalmologist would say that the most important property in an anesthetic over and above those named was that it should be non-irritating. That did not trouble the rhinologist to the same extent, although he had to consider it. The dental surgeon, on the other hand, might say that the most important thing was to have a drug which could be depended on not to produce after-pain. Something must be found which would satisfy all these various requirements, and he would like to say how he thought the ideal local anesthetic should be sought. It was necessary for the clinicians definitely to tell the laboratory workers whether they needed them to work out any new drugs at the present time, or whether those already available were sufficient for the purpose. His personal feeling was that they did need new drugs.
Whether there was at present any drug or combination of drugs which would do all that cocaine would do was a small matter compared with the fact that neither cocaine nor any of its present substitutes could be considered as the ideal local anesthetic.
For this reason he believed that they must turn to the chemist first, and it was in this connexion that he was so interested in what Professor Gibson had said that afternoon. His remarks gave ground for great hopes, as they showed that there were so many gaps in the series and that as these gaps were filled some vastly improved drugs would be found. He thought, therefore, that they must ask the chemists to make a series of the possible new compounds based both on the cocaine and the novocaine model. Then, again, he thought they must follow the hint put forward that afternoon by Professor Gibson and they must ask the chemists to prosecute with the utmost vigour the stereochemical investigation, both of those compounds already known which were optically active, and also of any new substances which would be capable of existing in optically active form. They might have some stereo-isomerid almost ready to their hands which would be devoid of many of the properties that they disliked in cocaine.
Turniag from the chemist to the pharmacologist, he wished to warn them that they must not expect too much from the latter. Useful though he was, and would be, the solution of the problem did not lie in his hands. He should be able to guide the chemist in his choice of new compounds that he selected for synthetization by advising which part of the chemical formula had yielded properties of these drugs; and when the new compound was made he would give the clinicians advice as to whether it had any local anesthetic and hkemostatic action, and warnings as to whether it had any irritating actions. They would also be able to exclude drugs which possessed any severe toxicity. But they would be unable to help much with regard to the symptoms of minor toxicity, and this for two reasons: first, because these symptoms were due to an action upon that part of the nervous system in which the human being varied further from the animals upon which experiments could be made than did any of these one from another; and secondly, because the clinician was unable entirely to dissociate the toxic from the psychic symptoms, and to say exactly which of the symptoms were due to the drug that he was applying, and which were due to fear, to anxiety, or to apprehension aroused by the ordeal through which the patient had to go and the strangeness of his surroundings.
And yet it was these symptoms of minor toxicity which were the greatest hindrance to the use of local anesthetics and for these reasons he (the speaker) believed that in the end the clinician must decide upon his own observations upon his patients as to which would be the best drug or combination of drugs for any given purpose.
Mr. F. N. DOUBLEDAY said that recently, at the discussion on a similar subject,' he reported that the British Dental Association had issued a questionnaire to the dental surgeons of the country as to the necessity of using cocaine for dental operations. Three-fourths of those who replied said they thought cocaine was essential, and the remaining one-fourth, among whom were most of the dental surgeons attached to hospitals, said cocaine was not necessary, and that efficient substitutes for their purposes had been found. He (Mr. Doubleday) contended that medical men had not yet fully appreciated how valuable dental operations might be as affording a clinical test of the relative value of the various substitutes for cocaine which had been suggested. Dentists could use these substances by applying them to raw surfaces, or for sub-mucous injection, or for deep aneesthesia; they could also employ them on patients for operations of an ascending degree of severity, such as cutting a painful cavity in the tooth, or removing difficult teeth by an operation which involved considerable disturbance of bone.
In the discussion to which he had referred, the clinical aspect was dealt with, and he took it that now, with the President in the chair and Dr. Dale and Professor Dixon speaking, the present debate was specially from the pharmacological side. He hoped Dr. Dale would say, in his reply, whether it made any difference as to the manner in which the sub-groups of atoms were brought into the molecules in novocaine and procaine, i.e., did this grouping make any difference to the anesthetic or toxic properties ?
He had recently been re-trying various anesthetics of the eucaine group.
Many of them were very irritating, though their application was without much pain. Professor Dixon spoke of the precipitation of local ancesthetics, and he (the speaker) had noticed, in using local anesthetics in various parts of the country, that if there were some slight factor, such as increased alkalinity of water, many of the local anesthetics were precipitable, and then their therapeutic characters were greatly altered. Dental surgeons thought they had, in novocaine, a local anesthetic which they could prove to the medical profession was efficient for their purposes, and they would like more opportunities of doing so clinically.
Mr. F. ST. J. STEADMAN said he had found that novocaine, in many hundreds of injections, was an efficient anmsthetic. Painful procedures, such as the removal of a live pulp. could be done, with comfort to the patient, one minute after the injection.
The one drawback he had found in these substitutes was the occurrence of after-pain. He had done something towards mitigating that by using quite fresh solutions, but in some cases the after-pain was intense. He did not know the reason. He had used butyn 200 times, but the anmsthesia from this drug did not develop more quickly than after novocaine.
He exhibited a table of cases giving results in the matter of after-pain.
